However, X -Z is topologically equivalent to the whole space X plus two additional components db -d, a semi-open interval or topological ray, and Y, a topological line. Now, for a e X, X -a has no component of the ray type if a is on C, for any n; and, if a e Tn for some n, then a must be on the vertical leg of Tn in order for X -a to have a component of the topological line type, whereas in this case there will be either 2 or 0 components of the topological ray type according as a is or is not the vertex of Tn. Thus for no a e X is X -Z homeomorphic with X -a. * This work was supported in part by National Science Foundation Grant G 1132.
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See the author's forthcoming paper "Mappings on Inverse Sets." 2 A part of this theorem for the case of much more restricted spaces X and Y was included in the author's book Analytic Topology ("American Mathematical Society Colloquium Publications,"
Vol. 28), along with applications of it to the study of monotone mappings on the sphere. It represents a solution in a particular case of the general problem of finding conditions on a mapping of one topological space onto another which will ensure that the two spaces are homeomorphic. For a discussion of this problem the reader is referred to the author's paper "On the Structure of Continua" Bull. Am. Math. Soc., 42, 49-73, 1936) and, for further contributions to its solution, to a paper by J. F. Wardwell, "Continuous Transformations Preserving All Topological Properties," (Am. J. Math., 58, 709-726, 1936 New York, 1954.-The 1954 epidemic of poliomyelitis in upstate New York occurred later than in any year in recent history. The peak onset occurred in October. In the preceding fourteen years the peak appeared eight times in August and six times in September. In other respects the epidemic was similar to earlier ones. The case fatality rate (3.3 per cent), age distribution, and relative frequency of paralysis (60 per cent) did not differ appreciably from previous years. The viruses isolated from patients were largely Type I.
Gamma globulin was used rather extensively in 1954, but this was also true in 1953, when the seasonal distribution was the usual one. Vaccine cannot be implicated, for the distribution by months was similar in the 20 counties that took part in the vaccine evaluation and the 37 that did not. Nor were the October cases due to a wave of another disease, for the peak of onset of paralytic disease occurred in October, as did also the peak of all reported cases.
A possible explanation may lie in the observation that during the last two weeks of July and the first three weeks of August that part of the upstate area observed by us experienced a rather widespread outbreak of Group B Coxsackie virus infection. The evidence consists of the observations of physicians and the isolation of Coxsackie viruses from patients and sewage. While specimens were received in considerable numbers throughout the summer, those that yielded Group B Coxsackie viruses were from patients whose illnesses had begun before the first peak incidence of poliomyelitis.
The Netherlands, 1951.-These rather casual observations resemble the circumstances that occurred in the Netherlands in 1951, as we have reconstructed them from various sources.4 Our attention was first drawn to the 1951 Netherlands outbreak of poliomyelitis as an example of an epidemic that occurred in a year in which Group B Coxsackie virus infections were numerous-that is, as an exception to the rule that the two do not freely coexist. But, when the seasonal distribution of the poliomyelitis cases was plotted, it was noted that the peak incidence occurred in October, two months later than the peak for the 1942-1948 median or the big epidemic in 1952. Cases of pleurodynia were not reported in the Netherlands, and the number of patients is unknown; but a rather extensive search for Coxsackie viruses was made in 1951, and the reports reveal that the isolation of Group B viruses was limited to a period preceding the peak of the poliomyelitis epidemic. The Netherlands and New York data are illustrated by Figures 1 and 2 .
These figures resemble one in Curnen's report of the 1948 outbreak of poliomyelitis in Connecticut. 5 Curnen learned that many of the nonparalytic illnesses were due to Coxsackie virus infection and observed that these cases largely preceded those that were paralytic. The tenor of the report seems to imply that the natural occurrence of Coxsackie virus infection is earlier in the summer than that of poliomyelitis, but, as far as we can determine, this has been true only when both were present. The large, uncomplicated epidemics of pleurodynia, which since 1948 have been recognized as an expression of Group B Coxsackie virus infection, have shown the same seasonal distribution as epidemics of poliomyelitis. Madsen first called attention to the striking resemblance of the two in this respect. 6 New York, 1947 -1954 (1949) (1950) (1951) (1952) (1953) I N by our experience during the last eight years. The 1947 data regarding the presence of Group B Coxsackie viruses should be discounted somewhat, since only a few specimens were examined that year. In the following years, however, the sampling was rather extensive, and 1,258 fecal specimens were tested. Group B strains were found in only four of the seven years. When the relative frequency of the Group B strains and the number of cases of poliomyelitis were plotted, it was seen that the Group B years were all years of little poliomyelitis. The years that were marked by the largest epidemics of poliomyelitis were notable in that no Group B strains were isolated (Fig. 3) . 
DISCUSSION
The interference experiments in mice involved concurrent systemic infections with both viruses. One might assume that both viruses make similar demands on the host's cells and thereby suppress one another or that, perhaps, they pre-empt certain cells. The epidemiologic evidence seems of a rather different kind. One might suppose, however, that an intestinal infection by an interfering virus could prevent superinfection with poliomyelitis virus. Thus the spread of infection in the community could be depressed and retarded. Such an explanation may be related to an observation we made while examining the records of various countries in which epidemics of pleurodynia occurred. Frequently such epidemics were followed the next year by large epidemics of poliomyelitis. The Netherlands experience (Fig. 1) is an example;
If certain enteric viruses do interfere with one another, such phenomena might be expected to play a prominent part in the epidemiology of poliomyelitis in backward societies. It is well known that under conditions of crowding and poor hyVoi,. 41, 1955 giene, intestinal infections, including the enteric viruses, are commonplace and poliomyelitis and Coxsackie viruses occur more frequently than elsewhere. Yet the infants quickly and relatively safely become immunized to poliomyelitis. There may be something of great practical value in this enigma. A number of explanations must be considered. The infants may be infected at a time when they are well protected against systemic infection by maternal antibodies or the natural resistance of the very young. Possibly they are exposed to repeated, subinfective doses.7 One might postulate that combined infection reduces the danger, that interferences play a part in natural immunization.
It is suspected that dengue and yellow fever are mutually exclusive, and Frederiksen has recently reviewed the evidence bearing on their dissociation in nature.8 Again, adequate proof is lacking, and the evidence is not suited to critical analysis as by statistical methods. It is hoped that the question can some day be studied experimentally.
SUMMARY
A notable delay in the peak incidence of poliomyelitis in upstate New York in 1954 has been described as a possible consequence of the prevalence of Group B Coxsackie virus infection and has been correlated with other experiences. The ecologic relationships of the enteric viruses deserve careful attention.
